
June 23,2006�

MEMORANDUM

TO: Administrators of Intermediate Care Facilities for the Mentally Retarded and

Facilities that Treat Individuals for Psychoactive Substance Abuse or Dependen@

FROM: Dennis L. Gibbs, Direc^' '-l - t t !+' n tl

Division or Hearth r-icel?|ng 4)^X W

SUBJECT: provider-Wide Exception -Tubercutosis Screening for Employees/Staff/

Volunteers and Clients

s B.(4Xb) of s.c. Regulation 61-J.3,. standards for Lirensing Habilitation centerc forthe

irt"itiii'n"tardd oi persons with Retated Conditions, requires that,.lNo more than three

months prior to "rltoyr"nt, all new employegs and volunteers who have contact with clients

,r,"iin""" a pnysi&l examination whicfr shhl include a tuberqulin skin test, unless a previously

positive reaciion can be documented"'o

s D.(2Xc) of R6.l-13 also requires that, "within one month prior to admission, allfirst time clients

!n"ii-ri"u'" a pnysicat examination inctudino a twg-9tep tuberculin skin test unless they have

been documented to have been a previously positive reactor"'"

g 14}2.of s.c. Regulation 61-g3, standards for Licensing Facitities ffiaf Treat lndividuals for

biviioaaireSuosiance Abuse or Dependence, requires, "Staff/volunteers of all facilities and

ctients of 24-hourfacilities shall be required to hgv_e evidence of a two-step.tuberculin skin test...

Cfients ol24-hourfacilities shall have at least the first step within the period for completion of

the physical examination as specified in s 1001... Narcotic treatment program clients shall have

a single-step test as specified in $ 32'ffi'"

The above sections of the regulations delineate tuberculosis control activities for employees and

clients in these facilities. such activities include testing procedures, positive readions,

tuberculosis exposure, and treatment

The Centers for Disease Control & prevention (CDC) has recently publish ed Guidetines for

ireventing Transiission of Myeobacterium tuberculosis in Heafth-care seffings,

2wS. Although a majority of tuberculosis control topics remain unchanged, there are some

,po"t", that Lnte io'tuoerculosis risk assessment, setting up a tuberculosis progfam,

tuberculosis screening, two-step tuberculosis proce{rres, evidence of potentialonaping

transmission, and tublrcurosis probrem evaruation. The Department has reviewed this cDC
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tubercurosis guiderine and has deveroled Depart1e_nltubercurosis guiderines. These

ouiderines impact cuirent regurations. To summ arize,there is an expansion of the types of rB

i"Hil';;i;6b inat facitifie! r"y ,iirir" and, as determined by a facility's risk assessment, i'e',

.Low RisK or "tUJum RisK, theirequen"y of fe testing may vary' Relevant DepartmentalTB

gridliin"i are attached as an addendum'

Therefore, in the interest of establishing reasonable.standards that can be met by providers and

yet do not compromise the health "no i"rr-n"ing glthe clients of intermediate care facilities for

the mentaily retaroed and facirities that treat individuars for psychoactive substance abuse or '

dependence, it nas Ueen determineO in"t alternative standar6 will be considered as

aocePtable.

All intermediate care facilities for the mentally retarded and facilities that treat individuals for

psychoactive sunsiance abuse ot O"p"nO"n6" {f.U." req.ulgq lo-m^e^eltne standards outlined in

the regutations, i.e., nef -13, SS B.(4i(b) and D.(zXc), and R61-93, SS 1402' and 3208'or' as an

alternative:

Tuberculosis screening shattbe pertormed in the manner designated by DepartmentTB

ouidelines in S lv or ti" attached aaleidum, inctuding fotlowing the procedure for conducting a

i,i"i"""""" mient as detaited in S lll of the addendum.

For informational purposes, $$ | and ll have been added to the addendum and include

references and definitions'

This exception appries to any intermediate care facirity for the menta[y retarded and facilities

that treat individuals for psychoactive substance abuie or dependence licensed by the

Department. This ;"""dtion rerates solerv to sc. ricensing stindards. Any adverse condition(s)

that may be relateJto tnis exception may result in revocation of the exception by the

Department.

lf there are any questions regarding the e_TcrePlion, p^lease contact Randy clark or shelton Elliott

of the Division of iearth Lice-nsing itlaosl ug-+sio.and questions_concerning the content of

the addendum or other DepartmeniiH grlo"tin"r, prease iail the Department's Division of rB

Control at (803) 898-0558'

DLG/rel

cc: C. Earl Hunter, Gommissioner, DHEC
Pam Dukes, DHEC
RandY Glark, DHEC-
Shelton Elliott, DHEC
Nancy LaYman, DHEC
Karen Price, DHEC
Shea RableY, DHEC TB

Enclosure
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ADDENDUM

Intermediate Care FCcillties for the Mentallv Betarded
and Facil-ities that Treat lndividuals fof Psvchoactive Substance Abuse

. or Dependence

Igberculosis Screenino Guidelines EqggErmended bv GDC
and Established bv DHEC

SECTION l. References

CDC Guidefines for Preventing Transmission ol Mycobacterium tubrculosis in Health-
Gare settings, 2005. MMWR Vol. 54, No. RR-17, December 30, 2@5
htto://www.cdc. oov/,mmwr/pdf/rrlrrS4 1 7.odf

SECTION ll. Definitions

A. Ai1rome Infection lsotation (All): A room designed to maintain Airbome
lnfection lsolation, formerly catled a negative pressure isolation room. An Airbome
lnfection lsotation room is a single-occupancy client-care room used to isolate persons

*ith rrrp"cted or confirmed infectious tuberculosis (TB) disease. Environmental
f".tor. are controlled in Airborne Infection lsolation rooms to minimize the transmission
of infectious agentS that are usually spread from person-to-person b11lroplet nuclei
associated w1h coughing or aerosolization of contaminated fluids. Airborne Infection
lsolation rooms shali proviOe negative pressure in the room (so that air flows under the
Oooi gap into the room), an air fkrw rate of *12 air changes pel hour (ACH), and direct
exnarlst'of air from the room to the outside of the building or recirculation of air through
a high efficiency particulate air (HEPA) filter.

B. Blood Assav lor Mvcobacterium tuberculosis (BAMT): A generalterm to refer to

recently ess for the presence of infection with

nt.ii16rcutosis. ffris term includes, but is not limited to, IFN-y relelsg rysap(IGRA).
tn tne United States, the currently available test is QuantiFEROtl@TB Gold test (OFT-

G).

C. Contact Investigation: Procedures that occur when a case of infestious TB is

identified, including finding persons (contacts) exposed to the case, testing and

evaluation of contacts to identify Latent TB Infection (LTBI) or TB disease, and

treatment of these persons, as indicated.

D. Heatthcare Worker (HCW): All paid persons (employees/staff) and unpairJ
Dersons (volunteers) working in the healthcare setting who have the potentialfor

6rporrt" lo M. tubercutosisihrough air space shared with persons with infectious
pulmonary TB disease.



E. Latent TB Infection (LTBI): Infection with M. tuberculosis. Persons with Latent

TB Infection carry the organism that causes TB but do not have TB disease, are

aiymptomatic, and are nbninfectious. Such persons usually have a positive reaction to

the tuberculin skin test.

F. Tuberculin Skin Test (TST): A diagnostic aid for detecting M. tuberculosis
infection. A small dose (0.1 mil) of purified protein derivative (PPD) tuberculin is
injected just beneath the surJace of the skin (by the lvlantoux method), and the area is
eiamine'O for induration (hard, dense, raised area at the site of Tuberculin Skin Test
(TST) administration) by palpation 4&-72 hours after the injection !b!t positive reactions
ian stiil be measurable-up to a week after Tuberculin Skin Test (TST) administration).
The size of the indurated area is measured with a millimeter ruler atter identitying the
margins transverse (perpendicular) to the long axis of the forearm. The reading is
recjrded in millimeters, inctuding 0 mm to represent no induration. Rednesderythema
is insignificant and is not measured or recorded.

G. Two-Step Testing: Procedure used for the baseline skin testing of persons who
may periodicallyreceive Tuberculin Skin Tests (TST) to reduce the likelihood of
riridking a boosted reaction for a new infection. lf the initialTuberculin Skin Test ffST)
result is interpreted as negative, a second test is repeated 1-3 weeks after the initial
i"rt. ft tn" initialTubercutln Skin Test OST) result is interpreted as positive, then the
reaction shall be documented and followed up as positive; this reaction willserve as the
baseline and no further skin testing is indicated. lf the second test is given and its result
is interpreted as positive, then the reaction shall be docurnented and folloved qR a9
positiv!; this reaction willserve as the baseline reading and. Plrrthgj s.kin testing is
indicated. In general, the result of the second Tuberculin Skin Test (TST) of the two-
step procedure shall be used as the baseline reading.

A. The initial and ongoing risk assessment for these settings shall consist of the
following steps (use of applicable elements of the TB risk assessment worksheets found
as RppelnOix'B in the CDC Guidelines for Preventing Transmission of Mycobacbrium
tuberiutosis in Health-Care Settings, 2005. MMWR Vol.54, No. RR-17, Decembr 30,
2005 at http://www.cdc.oov/mmwr/pdf/rrlrr541 Todf may be helpful):

1. Review the community profile of TB disease in collaboration with the local or
state health department;

2. Consult the local or state TB control program to obtain epidemiologic
surveillance data necessary to conduct a TB risk assessment for the healthcare setting
(available on the DHEC website at http://www.scdhec.oov/health/disease/tb);

SECTION lll. Bisk Assessmqnt For Settirys F \Ehich CIlry



3. Determine if persons with unrecognized TB disease were enountered in the
setting during the previous 5 years;

4. Determine if any healthcare workers (i.e., emptoyees, statf, votunteers) need
to be included in the TB screening program;

S. Determine the types of environmental controls that are currently in place,
and determine if any are needed in the setting;

6. Document procedures that ensure the prompt recognition and evaluation of
suspected episodes of healthcare-associated transmission ol M. tubrculos4 l

7. Conduct periodic reassessments at least annually to ensure 1) proper
imptementation of the TB infection control plan; 2) prompt detection and evaluation of
suspected TB cases; 3) prompt initiation of airborne precautions of suspected infectious
TB cases before transfei;  ) prompt transfer of suspected infectious TB cases; 5) proper
functioning of environmentalcontrols, as applicable; and 6) ongoing TB training and
educationJor healthcare workers (i.e., employees, statf, volunteers);

8. Recognize and correct lapses in infection control.

B. The risk classification shall be used as part of the risk assessment to determine
the need for an ongoing TB screening program for healthcare workers (i.e., employees,
staff, volunteers) anO ciients and the frequency of screening (GD9 TB Guidelines,
Appendix C). A.risk classification shall be determined for the entire setting. However,
in |ertain settings (e.g., healthcare organizations that encompass multiple sites or types
of services), specific ireas defined by geography, functional units, patient population,
job type, oi loiation within the setting might have separate risk classiflcations.

SECTTON tV. TB Testinq Requiremenls FgJ Sgttlnos 14 Sthlch-Cllents Wlth
Disease Are Not Expected To Be Encountered

A. Heatthcare Workers (l'e', employees, staff, volunteers)

1. Low Risk

a. Baseline two-step Tuberculin Skin Test (TST) or a single Blood Assay.
lor Mvcobacterium tuberculosis (BAMT): All healthcare workers (r.e., employees,staff,.
�iortocontactwithc|ients)un|essthgreisadocument.ed
Tuberculin Skin Test OST) oi a Blood Assav for MycoDactenum tuberculogis IFAMT)
result during the previous 12 months. lf a newly employed healthcare worker (t e.,
employee, jtatf, volunteer) has had a documented negative Tuberculin Skin Test (TS-T)
or iBiocld Assav lor Mvcobacterium tuberculgsis.(B$MT result.within the previous 12
montns, a slng[e tuOerculin Skin Test (TST) (or the single ?lggd Assav fo,r
Mvcobacteium tubercutosis (BAMT)) can be administered in'the new setting to serve as
the baseline there.



b. Serial (periodic) Tuberculin Skin Test CISD or a sinole Blood Assav for
Mvcobacterium tubercitosis (BAMTI: Not indicated (not required).

c. Post-exposure Tuberculin Skin TesJs (TST) or a-9!ogd-&gy-fot
Mvcobacterium tubercutosis (BAMTI for healthcare workers (i.e., employees, staff,
CiGteers) uFon unprotected exposure b M: Perform a contact
invJstigati6n wnen unprotected exposure is identified. Administer one Tuberculin Skin
iest dSn or aglood Assai tor Mycobacterium tuberclllosi? (PAMT) as soon as
possib�pt6d|n@.,emp|oyees,stat f ,vo|unteers)whohavehad]
lnprotected exposure to an infectious TB case/suspect. lf the Tuberculin Skin Test
ff$n or ne giood Assav tor Mvcobactertum tu regylt is negative, I
lomii.tist"r ai-uoerculin Skin Test (TST) ot aBloed Assav,lot Mvcobacteium
tiieicutosis ,BAMT. 8-10 weeks atter that exposure to M. tuberculosis ended.

2. Medium Risk

a. Baseline two-step Tuberculin Skin Test (TST) or a single Blood Assav,_
tor Mvcobacterium tuberculo* (BAMT): A[ heatthcare workers (i.e., employees, statft
@onthspriortocontactwithc|ients)un|essthgreisadocum9ry9d
iuotrculinskin Test (TST) or aBlood Assav lor Mvcobacterium tuberculosis (?AMT|

result during the previous 12 months. lf a newly employed healthcare worker (i.e.,
emptoyee, Jtatf, volunteer) has had a documented neg4lve Tuberculin.Skin Test (IST)
o,r iBlood Assav tor MvcobagteriUm tu9lgulosis.(BAMT) result within the previous 12
monnila slngle-uberculin Skin Test (TST) (or the single. Flqgd Assav fof
Mvcobicterium tubercutosis (BAMT)) can be administered in the new setting to serve as
the baseline.

b. Serial (periodic) testing (with Tuberculin Skin Test CISD or Blqgd Assav
tor Mvcobacterium tuberculoqii (BAMT)): Annuqlly, of all healthcare workers (i.e.,

@|unteers)whohaveriskofTBexposureandwhohaveprevious
Ooduniented negative results. Instead of participating in serial(periodic) testi!$, -
healthcare workers (i.e., employees, statf, volunteer) with documented TB infection
(positive Tubercufin Skin Test OST) or Blood AssavJor MvcobacPrtllln tuhrculosis
ibnurnl shall receive a symptom screen annually. This screen shallbe amomplished
bV "Or":"ting the heatthcare worker (i.e., emplgyee,staff, volunteer) about symptoms of
i'g Oir""re linctuding the healthcare workers (i.e., employees, staff,.volunteers)
r"rpon.".), documenting the questioning of the healthcare worker (i.e., employee, staff,
volunteer) iOout the presence of symptoms of TB disease, and instnrting the
healthcare worker (1e., employees, statf, volunteers) to report any such symptoms
immediately to the administrator or director of nursing. Treatment for latent TB infection
(LTBI) shalibe considered in accordance with CDG/DHEC guidelines and, if
iecommended, treatment completion shall be encouraged.

c. Post-exposure Tuberculin Skin Tests (TST) or a€!99[LAgSgL!9I
Mvcobacterium tubercutosis (BAMTI for healthcare workers (i.e., employees, staff,



vofunteers) upon unprotected exposure lo M. tuberculosig, Perform a contact
investigati6n wnen unprotected exposure is identified. Administer one Tuberculin Skin
i;idsTl or aBtood'Assav tor hiypobact?(um tuberyllosi? {G,AMT.I as soon ast
p"'.ibi"t6a||h@e.,emp|oyees,staff,vo|unteers)whohavehad
Inpiot".ted exposure to an infectious TB case/suspect. lf the Tuberculin Skin Test

i; gtood Assiav toI MvggbactertullJyb result is negative,
lOril',irt"r a t OST) or aBlood,Asw lol Mlcob?4eium
tuOeicufosis fenMn 8-10 weeks after that exposure lo M. tuberculosis ended.

3. Baseline Positive or Newly Positive Test Result

a. Healthcare workers (i.e., employees, staff, volunteers) with a baselina
positive or newly positive test result'tor M. tuberculosis infection (i.e., Tuberculin Skin
i".lOSn or Biood Assav tor Mvceba,cleriunJuherculosis (BAMT)) or documentation
oiti"ltm"'nt f TB disease or signs 9r gymptomq of
tuberculosis (e.g., cough, weight lois, night sw!9t91 fever, eta) shallhave a chest
;il;ph birf6r'nreO ImmeOi-ately to exclude TB disease (or evaluate an interpretable
;;pti;irfiinine previous 3 monthi). These healthcare,*9t9ry.(i.e., employees,_staff,
uoffii""r.),will be evaluated for the need for treatment of TB disease or latent TB
iniection (LTB|) and wiil be encouraggq !gjo!!ow.th.e recommendations made by a
pnv"i"i"r with TB expertise (r.e., DHEC TB Control program).

b. Healthcare workers (1.e., employees, staff, volunteers) who are known or
suspected to have TB disease shall be excluded from work, requiredto undergo
;;;i*til by a licensed physician, and permitted to return to work ONLY with approval
;ilh" Diac TB Control'program. Repeat chest radiographs are not needed unleds
,irpi"r. oi signs of TB disease devetop or unless reoommended by a physician.

B. Glients

1. For Low Risk and Medium Risk

a. Admission/Basetine two-step Tubercul[ Sllin Test.(IST) or a single .
Blood Assai ior Mvcebarct?riun! tubercutosjg(BAMT): All clients within one month prior

ted Tuberculin Skin Test (TST) or a Blood
is3iv'ioi Uvcooacteriun tuper.cutqsis ,Bnl/lT\.result during the previous 12 months. lf

d negative Tuberculin Skin Test (IS-T) or a

ltooi'hssai ior Vvc,;ooa*.eriln tgerc4_g*$+Vn result within the previous 12
s1 fiST) (or the.single.Bl.o,9'd Assav for'iiiioiia"riim 

tuo"rputo"it (BAMTD cqn be.3dministered within one month prior to

;amission to this facility to serve as the baseline'

b. serial (periodic) Tuberculin skin Test FST) or ag!@ssal!-bI
Mvcobacterium tubercutosis EiAMTt: Not indicated (not required).



c. post-exposure Tubercutin Skin Tests (TST) or aE!@d-ASgbI
Mycobactertum tubercitosis (BAMT\ for clients upon unprotected exposure to M.
�stigationwhenunprotectedexposureisidentified.
Afiili.t"r one Tuberculin Skin Test OST) ,or a5lood Assa:t tor MvQobacterium
tuoJijubsrs fen[iT as soon as possible to allclients who have had exposure to an
infdrious T*asFuspect. tf the Tuberculin Skin Test ffST) or the Blgog4$ggylg''iiiii,ni,aerium 

tuoewtosF.,Bam? result is negative, administer anolher Tuberculin
8-l0 weeks

after that exposure lo M. tuberculosis ended.

2. Baseline Positive or Newly Positive Test Result

a. Clients with a baseline positive or newly positive test result lor M.
tuberculosisinfection (r.e., Tuberculin Skin Test FSU or Blood Assay for
i.iiOia"ium tuberculosis (BAMT)) or documentation of treatment for latent TB
ini""tion (LTBI) or TB disease or signs or symptoms.gf tuberculosis (e.9., cough, weight
ioss, nigni sweats, fever, etc.) shall have a chest radiograph performed immediately to
eicrlojrB disease (or evaluate an interpretable copy within the previous 3 months).
ilti;; r"p""t chesi radiographs are not needed unless symptoms or signs of TB
oiiease develop or unless iecommended by a physician. These clients will be
evaluated for the need for treatment of TB disease or latent TB infection (LTBI) and will
b" "n"orr"ged to foilow the recommendations made by a physician with TB expertise
(i.e., DHEC TB Gontrol Program).

b. Residents who are known or suspected to have TB disease shall be
transferred from the facility if the facility does not have an Airborne Infection lsolation
,*;, required to undergo evaluation by a licelpe^d physician, and permitted to retum to
the facility ONLY with approval by the DHEC TB Control program
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